FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000115605 05-01-2006 90369 021 ***158.75
1. Entity Name
EDIGUIRO, INC.
Principal Place of Business Mailing Address q Uy¢al199
1581 BRICKELL AVENUE 1581 BRICKELL AVENUE . .
104 104 S
MIAML FL 33129 1S MIAMI, FL 33129  US
Qe v A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

_ 20-33327/5 [ Notspicabie

zZip Country Zipr Gountlry 5. Certicatoof Satos Dosved 2986.295(1 mm"a'

6. Name and Address of Current Registered Agent 7. Name and Add, of New Regl d Agent
Name
CEBALLOS, HAYDEE CPA -
354 SEVILLA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
K City FL f Zip Code

8. Tha above named entity sub(ﬁt‘[s‘this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of registered agent.
‘ g ¥

SIGNATURE :
s .35 sqeln.wpedormr_w'mdrogmareamwweﬂamuu. {NOTE: Regesiered Agent signature raquired when resstating) DATE
- - FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foo wil! be $550.00 Trust Fund Contribution. O Added to Fees
10.-, > ¢ @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
wmej v | P L [] Delete TITLE [ Changs  [7J Addition
neE . T [ ROCHA, GUILLERMO' NAME
STREE] ADDRESS 1581 BRICKELL AVENUE #104 STREET ADDRESS
cnv-\gr-zw MIAMI, FL. 33129 CiTY-ST-2IP
TILE S e 3 Delets TME [ Change  [j Addition
HAME DIAGO DE ROCHA,"MARTHA NAME
STREET ADDRESS | 1581 BRICKELL AVENUE #104 STREET ADDRESS
criY-s1-zp MIAMI, FL 33129 CTY-ST-2P
TALE O Detete TME [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-200 GITY-ST-ZIP
TITLE 7 Detete TMe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-27
THLE 1 belate hintd [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-51-2P
TmE O Datete me ] Chenge [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this fi|inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad,
SIGNATURE: v/ (e po Locun zjf/zé/ﬂé R 282 Y il
ING OFFICER OR DIRECTOR P&&"S . Thw [/ Caytare Prone 8




